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(TIMI 3) was lower in patients with CTO. In-hospital as well as 12-months mortality
was significantly higher in patients with CTO. After multivariate adjustment for
differences in baseline characteristics, presence of chronic total occlusion remained
significantly associated with higher 12-months mortality (relative risk = 1.42, 95%CI
= 1.01-2.00, p=0.047).
Conclusion: Chronic total occlusion(s) found in patients with 3-vessels disease and
NSTEMI treated by primary PCI are associated with worse 12-months mortality.
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Background: We prospectively studied whether specific EKG patterns predicted
decreased DTB times in STEMI. Select lead group involvement allows localizing areas
of infarcted tissue and reciprocal changes and ST-segment morphology help in STEMI
recognition. Certain ischemic patterns as well presence or absence of reciprocal ST-
depression (RSTD) may result in quicker interpretation with earlier diagnosis and
shorter DTB.
Methods: EKG’s of 209 STEMI pts treated with primary PCI at a single urban center
were reviewed for RSTD, patterns of localization, presence of multiple ischemic
distributions and amplitude of STD. These changes were compared with mean DTB
as well as door to catheterization (DTC) times.
Results: Involvement of >1 ischemic distribution resulted in earlier DTB (82 vs 106
mins, p<0.05) (Graph 1). Presence of anterior MI was associated with delayed DTB,
OR for achieving DTB<90 mins, 0.50 [0.27-0.94]. Pts with DTB<90 mins
demonstrated greater mean STE than those with DTB>90 mins, 3.0 +/- 1.5 vs 2.4 +/-
1.4, (p<0.01), were more likely to have had inferior/posterior MI (67.2% vs 45.1%,
p=0.01), as well as RSTD (71.6% vs 43.7%, p<0.01). When adjusted for other
variables, RSTD remained the strongest predictor of DTB<90 minutes, HR 3.4 [1.76-
6.98] (p=0.001).
Conclusion: The number of EKG leads with STD and specifically, the presence of
RSTD and >1 ischemic distribution, were associated with shorter DTB times and
opening of infarct vessel faster. Striving for shorter DTB times in patients with anterior
MI through timely ECG interpretation is an important goal. The data suggests education
regarding localization of STEMI and a rapid reaction to all STD should be reinforced
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Background: B-type natriuretic peptide (BNP) levels have been associated with
increased mortality and development of heart failure in acute coronary syndromes.
Whether this holds true after adjusting for other prognostic variables such as reduced
left ventricular ejection fraction is unknown. We therefore investigated 3-year outcomes
as function of BNP levels in a large cohort of patients with acute ST-elevation
myocardial infarction (STEMI) undergoing primary PCI.
Methods: A total of 1089 STEMI patients enrolled in the HORIZONS-AMI trial had
baseline BNP levels measured in the emergency room as part of the study protocol.
We assessed all-cause and cardiac mortality, non-fatal MI, TVR, stent thrombosis,
ischemic stroke, non-CABG related major bleeding and net adverse clinical events
(NACE = MACE or major non-CABG bleeding) as a function of admission BNP.
Results: Higher tertiles of admission BNP were strongly associated with the 3-year
rates of cardiac and all-cause mortality, ischemic stroke, major non-CABG bleeding,
blood transfusions, MACE and NACE (Table). Conversely, BNP was not significantly
associated with reinfarction, TVR or stent thrombosis (Table). After multivariable
analysis adjusting for age, cardiovascular risk factors, hemoglobin concentration, eGFR
and LVEF, BNP was not an independent predictor of MACE (HR 1.05; p=0.26) or all-
cause mortality (HR 1.19; p=0.07) and showed only a modest association with cardiac
death (HR 1.26; p=0.04).
Conclusion: In patients with STEMI undergoing primary PCI, high baseline BNP was
associated with numerous adverse clinical outcomes, principally major bleeding,
ischemic stroke and cardiac death. After multivariable adjustment for measured
confounders, higher BNP concentrations were not significantly associated with MACE
or all-cause mortality after 3-years, but remained weakly correlated with cardiac death.a
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Background: The impact of a chronic total occlusion (CTO) in a non infarct related
coronary artery (IRA) in STEMI patients was shown to be a strong predictor for
mortality. We hypothesized that certain combinations of the CTO and IRA are
associated with increased mortality.
Methods: Between 1997-2008, we admitted 533 STEMI patients with a CTO in a non-
IRA. Survival analysis to 5-year follow-up was performed. Cox regression was used
to calculate hazard ratios. The combination with the lowest mortality was used as the
reference category.
Results: In figure 1 the combined effect of the CTO and IRA are shown. Interestingly,
combinations which constitute the LAD as an IRA or as a CTO had significantly higher
mortality rates in contrast to combinations which contained the RCA together with the
RCX. After multivariate adjustment, the following combinations kept its predictive
value: culprit in LAD with CTO in RCA (HR:2.2,p=0.01) and culprit in RCX with
CTO in LAD (HR:2.3,p=0.03). The combination: culprit in LAD with CTO in RCX,
was borderline significant (HR:1.9,p=0.055).
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